Abstracts -13th World Congress on Disaster and Emergency Medicine ties in Iran. The leading relief systems like IRCS seem efficient for a rural disaster, but in an instance in which many NGOs participate in activities, an organization that coordinates the activities of the NGOs definitely is necessary.
From the rescue experience in the 921 Chi-Chi earthquake, it was learned that there is no efficient public wireless communication channel or network system that can collect real time status for decision making after massively destructive disasters. The reports from public media can be biased and result in wrong decision-making in emergency handling. The purpose of this research is to build a disaster decision-making system (DDMS), and to evaluate its effectiveness and performance. Using the system, medical staffs can assess the disaster condition and take appropriate medical care decisions for refugees in the shortest time. The DDMS consists of a disaster database, wireless network, and dispatch system. The medical staffs can use portable computer systems to transfer and access the patient information to/from the system. The disaster workflow is based on the Petri-Net theories. In combination with the supply and management system (SUMA) concept, the workflow includes the patient's information and all available resources in situ. To evaluate the effectiveness, the DDMS has been tested by the data collected by the Association of Emergency Medical Services at Mass Gatherings. The results showed that through different settings of Petri-Net critical parameters to initiate simulations, users can explore and modify the needs of workflow. The DDMS can be used as an auxiliary decision support system in times of disaster.
